Association of pathomorphology, photoreceptor status, and retinal thickness with visual acuity in diabetic retinopathy.
To evaluate whether visual acuity (VA) is associated with pathologic changes in morphology (pathomorphology), macular thickness, and the status of external limiting membrane (ELM) in diabetic retinopathy (DR). Retrospective, observational case series. One hundred twenty-five consecutive eyes of 73 patients with DR were analyzed retrospectively. No patients had been treated for diabetic macular edema, and all had Spectralis optical coherence tomography (OCT) images. We evaluated the pathomorphology, qualitatively evaluated the status of ELM and cystic changes, and measured the retinal thickness. The correlation with logarithm of the minimal angle of resolution (logMAR) was investigated. We classified 3 types of pathomorphology at the presumed fovea: cystoid macular edema (CME type, n = 20), serous retinal detachment (SRD type, n = 21), and the absence of either cystoid macular edema or serous retinal detachment (diffuse type, n = 84). The mean logMAR VA with the CME type (0.460 ± 0.301) was significantly worse than with the SRD type (0.222 ± 0.178; P = .004) or diffuse type (0.149 ± 0.260; P < .001). With CME type and diffuse type, a disrupted ELM or parafoveal thickening was significantly correlated with poor VA; these correlations were not found with the SRD type. Seventy-nine of 104 eyes with CME type or diffuse type presented intact ELM and showed the significant correlation between logMAR and the parafoveal thickness or cystic changes, although these parameters were not associated with logMAR VA in 25 eyes with disrupted ELM. The pathomorphology and photoreceptor status at the fovea and retinal edema in the parafovea are correlated with the VA in DR.